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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Julie Dunn Group Art Unit: 2645 

Application No.: 10/090,368 Examiner: Matthew Genack 

Filed: March 4, 2002 

Title: "Automated Telephone Assistant Device and Associated Numbers" 

VIA FACSIMILE 571-273-8300 

TC2600 

Attn: Ex aminer Matthew Genack 



37 C.F.R § 1.8 CERTIFICATE OF TRANSMISSION 
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and Trademark Office on: /*?/2a/oS (date of transmission). 
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AMENDMENT AND RESPONSE TO 
APRIL 20, 2005 OFFICE ACTION 



This Response is filed in reply to the Office Action mailed on April 20, 2005, and it is 
believed to place the above-identified Application in condition for allowance. 
Assignee responds as follows: 
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Reissue 


300 


150 


Provisional 


200 


100 



Fee TO 
500 
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Each daim over 20 (inchiding R 
Each independent claim over 3 (Including Reissues) 
Multiple dependant claims 

Extra Claims ESSdl 
-20orHP= " 

HP=highest number of independent daims paid for, if greater lhan 3. 
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HP=Wghest number of independent claims paid for, If greater man 3 
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